A 76 years old male presented with complaints of fever, weight loss and anorexia for three months and increased frequency and urgency of urine for 20 days. Physical examination of the abdomen showed a lump in right paraumblical region and extending up to inguinal and hypogastrium on right side. Postero-anterior view of chest radiograph was normal. Ultrasound and Computed tomography (CT) of abdomen revealed a giant exophytic right renal cortical cyst of 9.84x9.70 cm (volume 336 mL) size arising from lower pole. Ultrasound guided aspiration of the cystic lesion revealed yellowish coloured, purulent pus of about 280 mL. Ziehl-Neelsen staining and PCR tests of the pus was positive for Mycobacterium tuberculosis. Gram's staining and pus culture was negative for other microorganisms. A patient responded to anti-tubercular treatment and finally considered as primary tubercular giant exophytic renal cortical cyst. To our knowledge, this common entity is an extremely rare manifestation.
INTRODUCTION
Tuberculosis (TB) continues to be a major health problem in South Asia. Nearly one third of global tuberculosis burden is contributed by India alone [1] . Renal TB is the most common site of extra-pulmonary TB and comprises 15-20% of all extra-pulmonary tuberculosis [2] . Genitourinary tuberculosis is the second most common form of extra pulmonary tuberculosis after lymph node involvement [3] . The kidney is usually the primary organ infected with urinary disease, and other parts of the urinary tract become involved by direct extension [4] . This infection can result in caseation and destruction of renal mass and healing can lead to strictures, obstruction and infection causing renal function loss and failure [1] . 
CASE PRESENTATION
A76 years-old male presented with complaints of fever, cough, weight loss, anorexia for three months. He had frequency and urgency of urine for 20 days. There was no past history of pulmonary tuberculosis. Physical examination of the abdomen showed right side abdominal swelling. PA view of chest skiagram was normal. USG revealed a large exophytic right renal cortical cyst of 9.84x9.70cm arising from the lower pole ( Fig. 1 ). Plain CT-abdomen revealed a large exophytic right renal cortical cyst arising from lower pole. (Fig. 2 Fig. 1 : B-mode USG revealed large unilocular anechoic exophytic renal cortical cyst 
REPORT CASE

OUTCOME AND FOLLOW-UP
Abdominal swelling was subsided and residual cavity size was apx. 10 mm just after the therapeutic aspiration. Follow-up USG and CT-abdomen after one month revealed negligible residual fluid and the total resolving cavity size was 14 mm.
DISCUSSION
Renal tuberculosis is not uncommon however, renal tuberculosis presenting as a lower pole renal cyst is very rare. After extensive literature search, we found that such type of cases were least reported. The diagnosis is based on the basis of USG-guided diagnostic aspiration followed by positive PCR for M. tuberculosis. In another study a 74-year-old woman presented with a history of fever and left flank pain for three days. The imaging study revealed a huge, complicated cyst in the left kidney causing adjacent mass effect. The renal cyst was removed by laparoscopic deroofing. The histo-pathological examination disclosed renal tuberculosis [5] . Rarely, renal TB can take the form of a well-circumscribed cystic mass with enhancing septations.
CONCLUSION
We were concluded that Patients with complaints of fever, weight loss, anorexia, frequency, urgency and the complicated renal cyst may be tubercular etiology. USG-guided diagnostic and therapeutic options may be a better choice for management instead of other surgical procedures. Ultrasound guided diagnostic renal aspirate approach shortens the overall operating time and avoids complications.
